
 
 
 
 
 
 
 
 
 
 

APPLICATION 
SINGLE AUTOMOBILE TRAILER OR HOUSE CAR 

 
Fee:  $250.00 (for maximum of six (6) months)  Must be submitted with application. 
Please check one: 

New Application  (  )                 Renewal  (  )  Permit No.  ____________ 
 
Received Date: ____________________ 
Issue Date:  ______________________  Expiration Date:  ____________________ 
----------- 
Name of Applicant: ____________________________________________________________ 
  Mailing Address:  _____________________________________________________________ 
          ______________________________________________________________ 
  Telephone No.       _________________________________________________ 
 
Applicant is: (  )Owner   (  )Lessee   (  )Agent for Owner  (  )Agent for Lessee 
 
Name of Owner of Premises  _____________________________________________________ 
    If owner is corporate, signature and title of duly authorized officer: 
  _____________________________________________________________________________ 
 
Number of Occupants          & Names:_____________________________________________ 
MailingAddress________________________________________________________________       
                          _________________________________________________________________ 
    Telephone No.:  ______________________________________________________________ 
 
Employer of Occupant  ________________________________________________________ 
    (Name)   (Address)             (Telephone Number) 
Property Information 
Street address of land on which trailer will be located: 
                       __________________________________________________________________ 
  __________________________________________________________________ 
SCTM #:       __________________________________________________________________ 
Existing use and occupancy of premises and intended use and occupancy of proposed trailer: 

1. Existing use and occupancy  _______________________________________________ 
2. Intended use and occupancy  ______________________________________________  

________________________________________________________________________ 
3. Period of time trailer is to be located on premises:  

____________________________________________________________ 



Lot Size:  Front______________  Rear_________________ Depth_________________ 
Date of purchase or lease of land  _________________________________________________ 
Zoning District for premises:  ____________________________________________________ 
Does proposed use violate any zoning ordinance or law?  (  )No    (  )Yes 

If yes, explain on separate paper. 
Trailer Information:   
  Length _______________  Width________________  Height_________________________ 
  Registration No.  ______________________  Serial No.  _____________________________ 
  Method of Sewerage disposal  ___________________________________________________ 
  Source of Water Supply  _______________________________________________________ 
  Source of Electricity  __________________________________________________________ 
 
 
 
IMPORTANT 
 
Copy of survey showing location of existing buildings and existing/proposed trailer must be 
attached to this application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
State of New York 
County of Suffolk 
 
______________________________________________________ being duly sworn, deposes 
and says that that (s)he is the applicant named above and (s) he is authorized to make and 
file this application; and that all statements contained in this application are true to the 
best of (her) his knowledge and belief; and that the trailer will be located in the manner set 
forth in the application filed herewith. 
 
      __________________________________________ 
                   (Signature) 
Sworn to before me this _________day of  
________________, 2_______. 
 
____________________________________ 
     (Notary Public) 










